, and Massimo Pettoello-Mantovani, MD, PhD 1, 4 E vidence-based medicine (EBM) has gained great importance in child healthcare. 1 Yet, the practical process of clinical decision-making is far more complex and ranges from highly sophisticated clinical trials to personal experience of a pediatrician on previously treated individual patients. Furthermore, the necessary participation of young patients and their families in decision-making is based on their feelings, wishes, medical knowledge, and health beliefs. 2, 3 Decisionmaking processes in child healthcare service systems are even more complex because of a lack of evidence-based data. Longterm observational studies on the benefit and risk of new models of child healthcare are scarce, and there is no guarantee that a successful model in 1 country will work in different countries with different health system characteristics. Last but not least, the group of opinion makers involves-in addition to pediatricians-other professionals, who have different interests and biases.
Pediatric expert advice appears to have become an old style of authority in decision-making. Indeed, expert opinion can be wrong, and there are occasions when experts do not agree with each other.
The concept of EBM also has its limits with regard to the process of medical decision-making, as it tends to place medicine in the field of the exact sciences such as mathematics. However, unlike exact sciences, child healthcare is less characterized by accurate quantitative expression, predictions, and hypotheses that can be tested by rigorous methods involving precise measurements.
We will stress the importance of the role of expert opinion in the planning of child healthcare services in an era when EBM is mainly sought. Plato wrote that "opinion is something intermediary between knowledge and ignorance." We conclude that pediatric expert opinions should be used complementary to evidencebased pediatrics. Opinions may change the pediatric world if based on solid data, practical experience, theoretical knowledge, and creative visions. Our experience of gathering information and expert opinions from our European Paediatric Association/Union of National European Paediatric Societies and Associations (EPA/ UNEPSA) members for improving child healthcare in Europe is summarized in this article.
Contributions of European Experts to EPA/ UNEPSA Surveys on Child Healthcare
Since 1998, EPA/UNEPSA has performed 14 surveys that asked for data on the diversity of child healthcare and on health policy performance 4 in Europe. The answers were provided by the presidents of national pediatric societies and associations. The results of the surveys were discussed with the presidents during Europaediatrics Congresses to identify biases and interests interfering with the accuracy of data and/or if they were published in international journals. 5, 6 Most questionnaires targeted data on how European countries organized different aspects of child healthcare service systems. Each questionnaire aimed at collecting data that were based on official national medical statistics. In the case of missing statistical data, the responders were asked to fill in estimated data based on their own or other national experts' opinions. Health policy organizers could benefit from identifying the experts' opinions on health policy performance, quality of care, strengths and failures of healthcare services, and future needs such as workforce development. 6 Our retrospective evaluation supports the concept that the knowledge-based pediatric expert's opinion is necessary to fill the data gap between a high level of evidence provided by longterm medical statistics and little systematic empirical evidence. 7, 8 
Strengths and Weaknesses of Collecting European Pediatric Data from National Institutes of Medical Statistics
The quality of pediatric data depends on completeness and accuracy of reporting. "Detailed assessments of mortality patterns, particularly age-specific mortality, represent a crucial input that enables health systems to target interventions to specific populations." 9 However, completeness of data was not achieved in the Global Burden of Diseases, Injuries, and Risk factors Study (GBD). 8 The retrospective analysis of our own 14 European surveys led us to believe that many questions were difficult to answer by 
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. Furthermore, the accuracy of official data was sometimes questioned by the national experts. In some countries like Russia and other parts of the former Soviet Union, it was assumed that the quality of official data had improved since the 1990s. Individual presidents reported it difficult to access official national data and/or difficulties in obtaining the permission by local authorities to report national data to EPA/UNEPSA. In many cases of requested national data on demography, the presidents reported data from the medical data banks of World Health Organization or World Bank. In summary, the heterogeneity of availability, accessibility, and quality of data had been a considerable limiting factor, exposing the surveys to the risks of incompleteness and inaccuracy of data on child health, which had to be compensated by expert opinions.
Strengths and Weaknesses of Collecting European Pediatric Data from National Pediatric Experts
Since 1998, EPA/UNEPSA has asked the presidents of national pediatric societies to answer 14 questionnaires on the diversity of child healthcare in Europe. 5 Some of the early reporting presidents remained on this panel as liaisons for EPA/UNEPSA. In retrospect, this turned out to be successful because they created continuity of the interactive panel of experts, resulting in a lively exchange of ideas and mutual trust in the quality of data, and last but not least providing the basis for exchanging confidential personal views that may deviate from official statements.
A further step to improve the accessibility of valuable information on child healthcare was the initiative to ask national "EPA Ambassadors" to represent their own country on the scientific advisory board. 10 Strengthening experience meant that retired pediatric professors also had been asked to work as members of EPA scientific advisory board. 11 
Examples of the Value of Pediatric Expert Opinion for European Child Healthcare Service Systems

Combating the Threatening Shortage of Numbers of European Pediatricians
In the 1990s, the number of pediatricians had increased in 14 of 18 European countries; however, pediatric experts anticipated a scenario leading to a deficit of pediatricians for the year 2010 in 10 of 18 countries. 12 This alarming signal was largely discussed by expert pediatricians during national and Europaediatrics Congresses and the impact of a shortage in pediatricians on public health was carefully described and stressed at political levels. The 2012 follow-up survey on the pediatric workforce revealed that the decrease of the number of pediatricians was prevented in 9 of these 10 countries. This provides concrete evidence that knowledge-based pediatric expert opinion had been transferred successfully from theory into practice. However, the policy of pediatric experts should not stop here, because a stable number of all pediatricians in a given country does not necessarily mean that there are also enough primary care pediatricians (PCPeds) or subspecialists. As the mean age of PCPed has increased by 5 years or more during recent years in several countries, there is great concern that there will be a shortage of PCPeds in 7-10 years in countries such as Italy and Germany.
Monitoring the Efficiency of Health Services in Pediatric Subspecialties
The recent EPA/UNEPSA follow-up survey on pediatric renal care showed that the percentage of pediatric nephrologists/all pediatricians had increased from 0.7% in 1998 to 1.0% in 2017. 13 The estimated total number of European pediatricians in 2017 was close to 175 000; thus, approximately 1750 highly specialized pediatric nephrologists took care of all European children with kidney diseases, including dialysis and renal transplantation.
Evaluating Pediatric Healthcare Services during Political Transition Periods
One study revealed that those countries that had become independent after the collapse of the Soviet Union in the 1990s had changed from the pediatric primary care system to the general practitioner system.
14 Fifteen years later, presidents of national pediatric societies of 10 of 14 countries reported a partial worsening of the quality of primary child healthcare because wellfunctioning, pre-existing structures had been destroyed. Three countries did not follow the recommendations of the World Bank to switch from the pediatric to the general practitioner system.
Identifying Priorities in Child Healthcare
In 2012, the presidents of national pediatric societies reported 3 areas that had become a priority among all challenges of their national healthcare systems: (1) the migrant child population, (2) the role of new types of families and lifestyles resulting in mental disorders, and (3) complex healthcare for children with longterm conditions. National pediatric societies should therefore aim at creating cross-border ventures to cope with these challenges together. These activities should not stop at the outer border of the European Union countries.
Conclusions
Evidence-based data derive from answers to questions that were put forward by experts. Thus, the quality of answers in the questionnaires depends on the quality of questions, and the quality of evidence-based data depends on the completeness and accuracy of answers to the questions. In conclusion, expert opinion plays an important role in many areas of pediatrics. Particularly, it can help to identify priorities of care, to plan surveys on healthcare services in all European countries, to help analyze data and develop new models of care, and to transfer theory into practice by providing advice for decision makers and legislators. The European cooperation of pediatric experts must be based on international social responsibility and on cross-border discussions. ■ References available at www.jpeds.com 
